
Gas Reimbursement Dept.  
P.O. Box 464 

North Haven, CT 06473  
Reservations: 1-888-248-9895 

Fax:  1-866-529-2138  
 
 

 

Dear Personal Reimbursement Member: 
 

 
RE:  Husky A, C and D Mileage Reimbursement Forms 
 
If you have a request for Mileage Reimbursement, please follow the below instructions: 
 
1. Contact LogistiCare one week in advance of your scheduled appointment to set up your 

reservation and request for Mileage Reimbursement. The reservation number is 1-888-248-
9895. 

 
2.  LogistiCare will provide you with a confirmation number at the time of reservation. The 

confirmation number and date of your appointment must be notated on the Mileage 
Reimbursement form.  

 
 
Note: ALL trips Must be called into LogistiCare prior to mailing the form. 
 
3. Fill out the form completely. Be sure to include the following information: 

 Your first and last name, Full address, and telephone number. 

 Your State Medicaid ID number.  

 If it is a child that is being transported by use of a personal vehicle, please remember to 
add the name of the Parent, Relative or Guardian 

 List the dates of the medical appointments and the complete address and name of the 
attending Physician/Clinician.   

 List the Confirmation number, Total Number Visits and the dates traveling.  

 If you are traveling on a monthly basis as an example: Confirmation # 1385 July 2012: 
Mon, Wed, and Fri, this would be a total of 13 days for the month. The total number of 
visits must match the dates of travel. 

 If you want your check mailed to a different address you must specify this on the 
reimbursement form. 

 
4. Take the Reimbursement form with you to your medical appointment  
 
5. Your Physician/Clinician must sign the form and fill in specific dates that you attended the 

facility.  The Physician/Clinician must sign and print their name on the form. 
 
6. Mail the signed and completed form to LogistiCare at the above address within 30 days of the 

date of your appointment. 
 
7.  Forms received for any appointment after 30 days may not be reimbursed if appointments are 

not within that month.   
 



Gas Reimbursement Dept.  
P.O. Box 464 

North Haven, CT 06473  
Reservations: 1-888-248-9895 

Fax:  1-866-529-2138  
 
 

 

When traveling with another member, in the same household, to the same place on the same 
day, we will only issue ONE reimbursement check.               
 
LogistiCare reimburses at a rate of $0.19 per mile. Mileage is calculated by use of the Public Utility 
Control Authority Mileage chart, which is state approved.  
 
If you have questions concerning any of the information above or the form, please contact our 
Mileage Reimbursement Department at the below and one of our representatives would be happy 
to assist you. 
 
 
1-866-684-0409 
 
Extension 2150 
Extension 2151 
 
 

 

 

 

 

 

 

 

 

 
Arturo Paniccia 
Mass Transit Manager 
1-866-684-0409 Ext. 2008 
 


